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.J. Jackson Clarke and Mr. G. Templeton. An incision
about three inches long was made in the middle line and the
tnmour was partially isolated. There was severe haemorrhage
from engorged veins during this stage of the operation and
the patient began to show signs of asphyxia. The trachea
was opened low down in the neck and a tube was intro-
duced. Artificial respiration, injection of strychnine, and
.ammonia to the nostrils had no effect, the patient never
breathing again. At the necropsy it was found that
-the swelling was limited to the left lobe of the thyroid.
When opened it was found to contain a quantity of thick,
- chocolate-coloured, extremely offensive pus. The swelling
was adherent to the carotid sheath. The rings of the
- trachea showed no signs of atrophy from pressure and both
recurrent laryngeal nerves were apparently sound. The
heart muscle and valves were normal ; the right side was
-distended with clot. The lungs were very oedematous. The
bronchi were filled with frothy fluid. The other organs

were apparently normal.-Dr. Dnndas Grant mentioned a
’similar case under his care in which death took place very
suddenly.-Dr. J. Lumsden showed a Nasal Dilator for con-
tinuous dilatation of the anterior nares in cases of nasal
-obstruction when due to swelling of the mucous membrane
covering the nasal bones. The benefits which he had found
to result from the use of it by those who complained of
stuffiness in the nose were (1) that it allowed the nose

thoroughly to be cleared from discharge by sniffing air back-
-wards; and (2) that it allowed nasal respiration to be carried
on comfortably while it was in place. The instrument was
made by Messrs. Arnold. It was meant to be worn at night
.chiefly.-Dr. Andrew Wylie stated that he tried this dilator
and had found that it afforded the patient great relief.-
Dr. Wyatt Wingrave deprecated the constant stretching of
the alas nasi and advocated the employment of an india-
Tubber tube.-Dr. W. Jobson Horne spoke favourably of small
pieces of cotton-wool tucked up into the recess of the vesti-
’bu]e of the nose.-Dr. J. Sim Wallace, in resuming the
.adjourned discussion on Mr. Mayo Collier’s paper on Latent
or Intermittent Nasal Obstruction, said that the nose was
’not only a respiratory organ but a perspiratory organ also,
and if the function of perspiration was interfered with or
unduly taxed various deleterious effects were certain to be
brought about.-Dr. Wyatt Wingrave maintained that there
was an intimate relation between nasal obstruction and the
onset of puberty and even between some obstructions of the
nose and menstruation.-Dr. L. H. Pegler, Mr. E. Dennis
Vinrace, Mr. Fox, and Mr. Barwell also made some remarks.

BRITISH GYNaeCOLOGICAL SOCIETY.-A meeting
- of this society was held on May 12th, Mr. John W.
Taylor, the President, being in the chair.-The President
exhibited the following specimens and read notes of the
.cases. 1. A Loop of Semi-Gangrenous Intestine successfully
removed from a patient 77 years of age with its solid

undigested contents ; it was taken from a hernia in the
cicatrix of an abdominal section performed 23 years pre-
viously (a partial hysterectomy for fibroids) ; the hernia had
been strangulated for 24 hours. 2. A Cyst of the Broad
Ligament which contained upwards of 30 ounces of
fluid successfully enucleated from the vagina.-Dr. Mac-
naughton-Jones then gave a demonstration of the Method
of Moulding Pessaries from the Celluloid Rings recom-

mended by Schultze, pointing out that these rings were
lighter and stronger than any others and always re-

tained the shape into which they were moulded.-Dr,
Heywood Smith then opened the postponed discussion of
Dr. Macnaughton-Jones’s paper on the Dangers of Pessaries.
He attributed much of the evil of pessary treatment to the
mistaken idea that the application of a pessary could cure a
retroversion and to the introduction of pessaries without
previous correction of any existing displacement; he could
not concur in the view that reposition by the sound should
be altogether abandoned.-Dr. C. H. F. Routh exhibited the
combination of a Hodge pessary with a ring and hollow stem
pessary which he had found most useful, especially in curing
sterility ; he had not experienced any evil results.-Dr.
Herbert Snow said that he had come to the conclusion that
pessaries should not be applied for versions or flexions but
only to relieve pain or to prevent prolapse; the elastic ring
pessary would do this and was harmless.-Dr. R. H. Hodgson
said that in 20 years’ experience he had never seen any evil
from a pessary properly introduced and not neglected
and he was sorry to hear stem pessaries condemned
as in a number of cases he had known them to relieve

pain that had been of years’ duration.-Mr. E. Stanmore
Bishop expressed his entire belief in the lever action
of pessaries but said that he thought that in their use
a great distinction should be drawn between flexion, version,
and prolapse; in flexions he considered that they could do no
good and were likely to do harm. The worst cases to deal
with were those of procidentia which in his experience was
always accompanied by rectocele and cystocele ; if operation
was declined it became necessary to resort to some form of
Pott’s pessary, of which he exhibited one introduced in
Manchester by Dr. A. Donald, but these all required the use
of a belt which was a great objection to them.-The Presi-
dent said that the dangers of the continued use of pessaries
seemed to him twofold-namely, (1) the development of
pelvic disease either by the rekindling of old inflammation
or by infection from the husband, alienated by the presence
of the instrument, or by infection directly due to the presence
of the pessary ; and (2) the effects of stretching, for the
pessary not only held up the cervix so that the fundus fell
forwards but it also acted injuriously by stretching the sacro-
uterine ligaments. He had made extensive trial of celluloid
rings but he had not found them satisfactory and, like Dr.
Macnaughton-Jones, had reason to prefer the Smith-Hodge or
S pessary to the figure of 8 pessary.
SOUTH-WEST LONDON MEDICAL SOCIETY.-A

meeting of this society was held on May llth at Boling-
broke Hospital, Mr. E. F. White, the President, being in the
chair.-Dr. E. Furniss Potter read a paper entitled "Some
Observations on the Treatment of Adenoids." In reviewing
the indications for operation Dr. Potter said that cases

might be divided into two classes : (1) those in which the
objective signs were so obvious that no one would question
the desirability of removal; and (2) those in which the signs
and symptoms were comparatively slight, such as when a
child was beginning to be deaf or was frequently suffefing
from colds in the head or spoke with a ’’ nosy" " tone
of voice. In the daytime the child might not present the
appearance of a mouth-breather and when asleep he might
not snore and might keep his mouth firmly closed, yet on
examination a small quantity of adenoid tissue might be
found in the naso-pharynx. In cases where there was any
appreciable defect in hearing or where stuffiness in the nose
was chronic an operation was indicated. In cases where
free intervals alternated with periods of obstruction it was
more difficult to decide. As regards the anaesthetic Dr.
Potter advised nitrous oxide gas and ether. Under nitrous
oxide alone the duration of the anaesthesia was too short.
With respect to instruments only two need be mentioned-
namely, forceps of various shapes and the curette (Gottstein).
The latter was excellent for removing a central clump but
was not so suitable where growths were scattered or in close
proximity to the Eustachian cartilages. In these cases the
forceps were preferable.

Reviews and Notices of Books.
La Maladie du &mmeil: Rapport par la Mission envoyee- en Afrique Occidentale Portugaise. (report of the Com-CM 1/Wg’MC CcOttM Me. (-KcpO)- West Africa.)MMCM CM. S<M CMM M MMM6 TPe 4/Wc<.)

By ANNIBAL BETTENCOURT, AYRES KOPKE, GOMES DE
REZENDE, and CORREA MENDES. Lisbon : Imprimerie
de Libanio da Silva. 1903. With plates. Pp. 280.
THIS report was presented to the Minister of the Marine

and of the Colonies by the members of the commission sent
to investigate the subject of sleeping sickness in Portuguese
West Africa. The work commences with a historical

survey of this fatal disease which became recognised
as a well-characterised morbid entity so far back as the

commencement of the last century, when in 1803 Winter-
bottom showed its existence amongst the slaves in the Bay
of Benin. Next, in 1840, a missionary, Clark, described it
under the name of "hydropisie narcotique" on the Gold
Coast and Sierra Leone. In the third quarter of the century
a very accurate description of the symptoms of the disease
was given by F. W. Davis, an English naval surgeon, and
he mentions that it was held to be brought about by
smoking the narcotic weed dyambe and by drinking bad
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palm wine. It is interesting to note that this authority held
that some of the cases might be due to chronic meningitis or
encephalitis. The historical references are next brought
down to recent times, whilst the geographical range of the
disease is indicated.

The mission undertook its labours in order to study
sleeping sickness as it affects the province of Angola. It

started from Loanda and the extensive itinerary shows what
large portions of the country were visited. It would seem
that before the year 1871 the malady had not attracted much
attention. Although it was disseminated throughout the
province, excepting the portion south of the fourteenth degree
of latitude, yet its intensity and frequency were not the same
for all regions. Loanda was found to be the locality most
intensely affected. The malady after the year 1877 made
marked strides and during the last three years it has attained
the highest degree of intensity.
Regarding the predisposing causes of the disease, the

authors find that it takes root mostly where the climatic con-
ditions are hot and moist and where the vegetation is very
abundant. It was found to be the least disseminated at

Ambaca, where the vegetation was scanty and irrigation was
but little carried on, and at Pungo-Andongo, a stony and
elevated region, not subjected to great heat and with a smaller
amount of humidity. The disease attacks both sexes. The

opinion is often held that men rather than women are

attacked but this is due to the fact that in the localities
where this view is taken the men largely predominate. Again,
at Cuanza the opposite holds good, for here the affection
would seem to be more prevalent amongst women, this really
being due to the fact that the men have emigrated to other
regions whilst the women remain there. The truth is that
the disease shows no preference for either sex. All ages are

attacked ; in early infancy and above 60 years it is rare.

Adults show the largest number of cases, then adolescents,
and next children of from five to ten years of age. The

negro race is principally attacked. The affection is far

from rare amongst half-castes; amongst whites it is

excessively rare-in fact, the authors do not believe that
the latter are ever attacked. This, however, as shown by
recent cases reported in medical literature, is not the case.
As regards the environment of the inhabitants, the negro

lives in cottages, sleeping either on mats or on raised plat-
forms. The cottages are divided into two chambers-the
one near the entrance for domestic animals and the other,
separated by a bamboo palisade and of but small dimensions,
for the whole family. The cottages are kept clean internally
but the excreta are thrown on the ground near them.
The food is dried fish and a flour of maize or of manioc.
Meat is also taken, preferably in a state of putrefaction.
Water is drunk which is often of the most insanitary
description and alcohol is taken to an excessive degree.
Tobacco is much smoked, often from a pipe common to
many of the inhabitants.

The authors do not agree with Corre that the disease
is hereditary. As regards contagion, in the region
investigated this idea is firmly held-it is supposed to

be transmitted by the clothes and the saliva. The authors
of the report are in agreement with this belief and
detail their reasons for so thinking. They next proceed to
discuss more minutely the various hypotheses which are held
regarding sleeping sickness and they conclude from their

investigations that the lymphatic system is affected first and
that subsequently occurs the lesion of the nervous system.
The latter, however, ensues at a period separated by a long
interval from the invasion of the lymphatic system and thus
the long duration of the disease is explained.
A review is next made of the various micro-organisms that

have been held to cause the disease. Following this is an
excellent chapter on the symptomatology which is illustrated

by highly characteristic plates and we next find the post--
mortem results minutely recorded. Regarding treatment the-
authors appear to have tried many remedies ; they recom-
mend salicylate of sodium for the febrile attacks. Arsenic
has a certain value when given with quinine, kola, and
cocoa. Where the blood contained the filaria perstans oil of
male fern was prescribed but without any effect. Neither

lumbar puncture nor the injection of a 1 per cent. solution of
lysol into the subarachnoid space caused any amelioration.
Finally, the authors employed a serum obtained by the.

inoculation of asses with cultures of a streptococcus which
was isolated by them and which they believed to be

specific but the result was valueless.
In the chapter on the bacteriological researches with

regard to sleeping sickness the authors describe the
characters of a diplo-streptococcus discovered by them in the
subarachnoid fluid. This organism they hold to be identical
with the one described by Castellani independently. These
results will, of course, require reconsideration in view of
the recent discovery of a trypanosome in cases of this.
disease.
The conclusions which are arrived at are : that the malady

is "une m&eacute;ningo-enc&eacute;phalo.my&eacute;lite diffase," affecting chiefly
the higher segments of the cerebro-spinal axis ; that it is an.
infectious malady; and that the micro-organism described by
them has been found in nearly all the cases investigated.
With regard to prophylaxis they hold that every patient should
be at once isolated, and the habitations where cases have
occurred must be rigorously disinfected or burnt. Separate
eating and drinking utensils should be provided for the
inhabitants of any infected region. Abuse of alcohol and
excessive fatigue should be avoided. Masters should not.

engage servants from an infected region. Finally, they
recommend inoculation with the above-mentioned serum

which was found to give good results in the animals

experimented on.

The Medical Inspection of School Children. By W. LESLIE-
MACKENZIE, M.A., M.D. Aberd., Medical Inspector of
the Local Government Board for Scotland ; assisted by
EDWIN MATTHEW, M.A. Aberd., M.B., C.M. Edin.,
Assistant Physician to the Leith Hospital. Edinburgh
and Glasgow : William Hodge and Co. 1904. Pp. 455.
Price 10s. 6d.

THIS volume is intended for the use of medical officers of’
schools and medical officers of health, as well as school

managers and teachers, and cannot fail to assist in correlat-
ing the medical inspection of children with school manage-
ment and teaching. The book has been written as a sequel to-
the report of the Royal Commission on Physical Training
(Scotland) which definitely recommended that "provision
be made for regular inspection of the children in all
schools." With this recommendation we are heartily in
accord and trust that it will be carried into effect by
the Government. This will necessitate the appointment of
many medical inspectors trained for this particular service
of the State and for such the work under review
forms a valuable text-book, containing much information
on the medical inspection of children as well as on school
organisation and the powers of educational authorities. To

insure useful results from the medical inspection proposed
it is essential that there should be a certain amount of know-

ledge and mutual understanding on many matters concerning
both the inspectors and those engaged in education in the
schools, so that reports made to the authorities may be
understood and acted on. On pp. 255-377 the writers deal
with the methods of examination and conditions of defect

commonly found in the teeth, nose, ears, eyes, lungs, and so
forth, as well as with the infectious diseases of childhood ; ;.
the descriptions given are rather brief, being intended only
for the instruction of medical men engaged in the duties of
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inspection who may be supposed already to hava acquired
skill and experience in these departments of clinical work,
but they will serve a useful purpose in supplying informa-
tion to school managers and teachers when acting on reports
as to the maladies of childhood which interfere with school
life.
In the first part of the book, speaking of administrative

difficulties that may arise, D.-. Mackenzie refers to parental
objections and says that when a system of medical inspec-
tion is once fully organised difficulties at present in the way
will cease to eaist." " This raises an important question that
is sure to be put forward when the matter cames before
Parliament and one which it is the duty of the profession to
meet fairly. It must be seen that a medical examination of
children compulsorily attending school, if it is not to be
followed by means for the relief of maladies or defects

through medical treatment, may not altogether unreasonably
give offence to some parents. The Commission instituted
an examination of 1250 children in Scotland and we are
told (p. 361) that in Edinburgh among 600 children
"no case of hernia was discovered, although a very

stringent examination was made of 100 girls and 200 boys,
and a general examination in the others." Headings-
"Hernia-Umbilical, Inguinal, or Femoral "-appear in
Schedule A as suggested for adoption ; we do not think
the investigation of such points necessary among ordinary
children attending a day-school. The teachers make a

rough classification of the mental abilities of a new pupil by
setting the child to work, when his defects are soon

observed. What is needed for good school organisation is
more accurate diagnosis of brain power and early recognition
of any mental or physical disabilities. The principal means
of diagnosis presented by the author are anthropometrical ;
we are surprised to see it stated at p. 65 that "the head
measurements could not be regarded as having any direct
bearing on physical or mental development or efficiency ;
but, as pointed out in the Commission’s report (p. 24), they
afford some data for determining the purity or mixture of
races." This is quite contrary to the observations of
Dr. Francis Warner and others who have studied the

physical indications of mental feebleness and degeneracy,
among which "small head " has constantly been observed
in a large proportion of the cases. It is said (p. 64) that
"measurements of some sort were an obvious necessity,
since they alone could give definiteness to simple in-

spection." This is true in points where measurement is

practicable. In the report of a committee of the British

Medical Association on schools, 1895, 42 defects in develop-
ment were defined and recorded in each case where they
were seen, 21 "nerve signs were also looked for, and the
two kinds of signs were correlated statistically with the
report on mental status and the nutrition of the child ;
information thus gained afforded valuable evidence used by
several Royal Commissions and Parliamentary committees.
Some such method might well be incorporated in organising
the medical inspection of children.

In the second part of the book Dr. Mackenzie gives much
useful information bearing on the practice of medical

inspection of children, describing also the effects of environ-
ment as already ascertained and the averages of height and
weight in relation to age as they have been determined by
various observers. The purpose of inspection is defined as
" intended first to discover precisely in what way the unfit-
ness is manifested, and second, to indicate how the con-
ditions of school life shall best be adapted to the degree of
unfitness." It is in the adaptation of brain training as apart
from the instruction of children that specialised medical
knowledge and experience in treating mental defects are

needed by the school inspector in order that the principles of
mental hygiene may be brought to bear on school methods.
Hitherto the School Boards that have appointed medical

officers have not usually sought their advice as to methods of
such training.
The relations of the inspection of children to general

social investigation are ably dealt with. It is shown that

many factors lead towards the ultimate result which it is
desired to achieve through school life-viz., a healthy well-
developed adult with full powers of mind and body. The

principal factors dealt with are inheritance and hygienic
environment. To these might well b3 added some detailed
consideration of the effects of the teaching curriculum on
the stability and growth of the brain. Under the head-

ing Pre-natal Nurtura the author refers to the heavy
mortality of infants in the first month of life which is

principally due to premature birth, congenital malforma-
tions, and defective conditions of ante-natal origin. It is

among the surviving children with some degree of defect that
the most difficult pupils are fouad in the schools. This is
a very important aspect of child life which suggests that
consideration should be given by the legislature to the

advisability of prohibiting the work of women in factories

during the later months of pregnancy. Probably hygienic
measures which tend to lessen pre-natal defectiveness would
lower the proportion of adult defectives in our population.
Infant mortality falls principally upon the males, while
it has been shown that almost all the conditions of con-

genital defectiveness seen in school children are more

frequent among boys than girls and the lesser degrees of
developmental defect, such as of the palate, nose, ears,

mouth, palpebral fissures, and so on, all possess a significance
as stigmata of degeneration and are of anthropological import-
ance in dealing with the problems of childhood. We should
like to see these points included among those recorded in
the medical inspection of children, because it has been
demonstrated that they are correlated with a subnormal brain
condition and vitality. Probably the record of minor con-
genital defects is as good a test as can be obtained of the
conditions in any locality predisposing to defectiveness in

children, whether inherited from the parents or produced
only during the pre-natal period. It was through the record
of such points that the marked difference3 among the
nationalities were observed by the committee of the British
Medical Association on school children.
The third part of the book is devoted to school anthropo-

metry and contains good illustrations of the apparatus
devised by Professor Matthew Hay to whom the Commission
intrusted the inspection of children in the Aberdeen schools.
The schedule appended for recording each child has
numerous headings on matters of social import, to which
are added personal appearance and nutrition, height, weight,
and certain body measurements, not including the head,
together with diseases and gross deformities. Throughout
the book it seems to us that the neurological aspect of
the child has been subordinated to considerations of hygiene
and anthropometry. The book is well printed and will be
valued as one of the few standard works that have appeared
on this subject.

Ophthalmological Anatomy, with Some Illustrative Cases. By
J. HERBERT FISHER, M.B., B.S. Lond., Assistant Surgeonto the Royal London Ophthalmic Hospital (Moorfields).two the Royal London Ophthalmic Hospital (Moornelds).

, London : Hodder and Stoughton. 1904. Pp. 188. Price
7s. 6d.

WE are disposed to think that a better title for this work
than that which it bears would have been Cases Illustrating
Certain Points of Ophthalmological Anatomy," since the
author himself admits in the preface that much that might
have been written under the heading of ophthalmological
anatomy has not been included and for the omissions refers
the reader to the text-books-a proceeding which, whilst it
lightens the labour of the author, has the advantage of

stimulating the industry of the student. Nevertheless, a
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good description is given of the intracranial course of the I
fibres of origin of the optic nerve and of the third, fourth,
fifth, and sixth nerves. The account of the olfactory nerve
is obviously superfluous and has nothing to do with ophthal-
mological anatomy. The topographical relations of the skull 
to the subjacent convolutions and sulci are given with
commendable exactitude. Several pages are devoted to

a reprint of an article by Dr. Fisher, published in the 

fourteenth report of the Royal London Ophthalmic Hos-
pital, in which he maintains a theory in opposition to the
doctrine generally received that horizontal movements of

abduction and adduction are respectively effected by the
isolated action of the external and internal recti. This, he
says, is a theory with which few anatomists and physio-
logists are in accord and he proceeds to supply various
arguments in favour of his own view that these movements
are in each case the result of the action of several muscles,
the superior and inferior recti aiding the action of the
internal rectus in effecting adduction and the two oblique
muscles the action of the external rectus in abduction. The

arguments which he advances do not bring conviction to our
mind. Mr. Fisher writes a good chapter on the orbit and
surrounding air cells. He is of opinion, in which we agree
with him, that surgical procedures designed to deal with

septic thrombosis of the cavernous sinus must be effected
through the eviscerated orbit. The alternative proceedings
of reaching the sinus through the maxillary antrum or by
the lateral route corresponding to that chosen for the ex-
tirpation of the Gasserian ganglion are operations that can
only be described, in the language of the elder Guthrie, as
long, tedious, difficult, bloody, and dangerous. Mr. Fisher

rightly insists on the attention that should be paid from
the first to punctured wounds of the orbit, neglect of

ordinary surgical antiseptic measures having frequently led
to septic meningitis. He makes an original suggestion in

regard to the emphysema that is sometimes observed after

comparatively slight blows on the nose, emphysema that is
limited to the eyelids, nose, and cheeks, and appears to

be absent in the retro-ocular tissues. In such cases he

has not been able to recognise any fracture of the bones
and believes that the blow on the eyelids puts a sudden
strain on the internal tendo oculi and thus lacerates the

anterior wall of the lacrymal sac to which this ligament is
adherent so that on blowing the nose the air is forced into

the subcutaneous tissues through the rent in the tear

passages. The book will be read with interest by the
clinician rather than by the student.

Elements of Water Bacteriology with Special Reference to

Sanitary -Water Analysis. By SAMUEL CATE PRESCOTT,
Assistant Professor of Industrial Biology, and CHARLES
EDWARD AMORY WINSLOW, Instructor in Sanitary
Bacteriology in the Massachusetts Institute of Techno-
logy. London: Chapman and Hall. 1904. Pp. 162.
Price 5s. 6d. net.
THE bacteriological analysis of water has been passing

through a period of somewhat severe trial but at last there
seems some hope that it may emerge and establish itself on
a secure basis as a trustworthy guide to the safety and
suitability of a water for domestic purposes. We welcome
this little book as a distinct help to this end. In it there are

a singular clearness of vision as to the object to be attained
and a resolute refusal to be drawn off into side issues which,
though of great interest in the study of the flora of a water,
are not of practical service for the determination of the

sanitary condition of the supply. After a brief period of
extravagant anticipation bacteriological analysis fell into an
almost equally extravagant disrepute from which it is slowly
recovering, thanks to much excellent work done in America
and to the patient labours of Houston, Horrocks, and others
in England. The difficulties which surround this method

of analysis are due to the extreme delicacy of the tests and
to the difficulty of determining what interpretation is to be
placed on the presence of the ever widening group of colon
bacilli and to the lack of any standard methods of analysis.
This latter difficulty has been faced, if not met, in America
by the appointment of a Committee of Standard Methods,
with the result that the quantitative bacteriological analysis
of water in that country is on a satisfactory basis as com-
pared with the chaos which prevails in England and Germany.
It was owing to the absence of such standard methods, no
doubt, that we met with the astounding statements as to
the sterility of the London water-supply which were pro-
duced for the benefit of the Water Commission. Unfortu-

nately, though a great advance, the standard American
methods are more uniform on paper than in practice.
Experience shows that the suitability of a culture medium
for the growth of organisms is largely modified by the
method of sterilisation adopted and the American in-
structions allow the alternative employment of steam at

1000 C. or the autoclave at 110&deg; C. This is, however, of
less importance when the analysis is for sanitary purposes
than when the bacterial flora is to be studied.

After a preliminary chapter on the various factors which
influence the number and variety of organisms in water the
quantitative determination of micro-organisms and the inter-
pretation of the results are treated and the broad conclusion
is reached that recent contamination will betray itself by
the presence of a large number of organisms developing
in gelatine in a standard time-48 hours at 21&deg; C. The
results are controlled by culture at 37&deg; C. in agar containing
lactose and it is shown that normal waters contain few

lactose-fermenting germs growing at this temperature. A

very brief account of the methods to be employed for

the detection of bacillus typhosus and spirillum cholerse
is given. Naturally we turn to the chapters on the

detection of bacillus coli and the interpretation to be

placed on the discovery of this organism in the water
examined. On the whole, the chapters dealing with
these subjects are good. No attempt is made to dis-

pute the fact that bacillus coli occurs in waters which
cannot be condemned but the conclusion is reached
that the absence of bacillus coli is certainly evidence
of the harmlessness of a water and that when present its

numbers form a reasonably close index of the amount of
pollution. The solid basis on which these conclusions rest
is that of a large number of analyses conducted in
a definite manner, which show that an organism having
certain characters-the bacillus coli of these authors-can
be isolated from small quantities of contaminated waters
and not from those which experience has shown to be safe.
The significance of the discovery of bacillus enteritidis

sporogenes, streptococci and other intestinal bacteria is ’

shortly discussed and the book ends with an appendix
giving instructions for the making of standard media.
There are a very full bibliography and index.

Lehrbuch der Geburt8&ilfe. (Text-boo7z of Midwifery.) ByF. AHLFELD. Third edition. With 479 illustrations.Leipsic: F. Wilh. Grunow. 1903. Demy 8vo, pp. 757.Leipsic: F. Wilh. Grunow. 1903. Demy 8vo, pp. 757.
Price 9 marks.

As we anticipated on its first appearance, Professor
Ahlfeld’s "Text-book of Midwifery" has met with a con-
siderable amount of success and a third edition has now
been published. There is much in the work to recom-
mend it both to students and teachers. Not only does it

put forward the results of the author’s own large expe-
rience but it also contains the records of a considerable
amount of original work carried out by his assistants
and others working under his direction. Further than
this the book contains a very complete bibliography.
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The whole subject is treated in a most thorough and
scientific manner, for the author gives not only his

own views but does full justice to the work and views
of others. It is essential in a text-book primarily
intended for students that theories should be critically
examined and if necessary rejected. The author of this
book does not fail to state his opinions fully and dogmati-
cally upon many debatable questions of practice and these
expressions of opinion are of the greatest value since they
are those of one well qualified to form a correct judgment.
The book is essentially conservative in its general views and
some of the more modern methods which have met with a

good deal of support from others are regarded with a whole-
some scepticism. As instances of this we may mention the

employment of Bossi’s dilator and the operation of vaginal
Csesarean section, two methods of treatment which have met
with enthusiastic support at the hands of at any rate some
authors. For the sake of his outspoken views upon these
and kindred subjects Professor Ahlfeld’s book may be recom-
mended to those obstetricians who are only too readily
carried awav by their enthusiasm for methods of treatment
of as yet unproved value.

LIBRARY TABLE.

Lectures on Errors of Refraction ana tneir !Correction. By HAROLD CM GRIMSDALE, M..B.. B.C. Cantab..Correction. By HAROLD B. GRIMSDALE, M.B., B.C. Cantab.,
F.R.O.S.Eng., Assistant Ophthalmic Surgeon to St. George’s
Hospital, Assistant to the Royal Westminster Ophthalmic
Hospital. London : The Medical Times, Limited. 1904.

Pp. 87. Price 2s. 6d.-These lectures, we presume, repre-
sent the instruction given by Mr. Grimsdale to his pupils at
St. George’s Hospital. They supply information on errors of
refraction sufficient for the average student and if thoroughly
digested will to a certain extent enable him to understand
the principles on which the refraction of the eye rests and
the means by which deviations from normal conditions are
recognised and corrected. It is taken for granted that
the student has had practical lessons in the use of the

ophthalmoscope but vision testing is fully described.
Mr. Grimsdale considers that in almost every case below
the age of 60 years, when accommodation is usually
lost, it is advisable to use a mydriatic, atropine being
employed for children and homatropine for adults.
He very prudently observes that since the risk of

glaucoma increases with age no patient who has been

homatropinised should be allowed to leave the con-

sulting room without the instillation of a drop of solution
of eserine to neutralise the effect of the mydriatic. The

principles on which retinoscopy rests are satisfactorily
given and the mode of selection of glasses for the conditions 
of myopia, hypermetropia, and astigmatism is described in
some detail, illustrative cases being added. It would be
of advantage to the student if the notation of the prescrip-
tion for glasses to be presented by the patient to the

optician were more fully explained ; such orders as those given
on pp. 51 and 52 would not be readily understood without
some attendance in the out-patient room. Mr. Grimsdale
alludes to the performance of the operation of extraction of
the lens in cases of high myopia. He does not, however,
mention the limits between which it is legitimate to under-
take it but simply remarks that eyes with high myopia are
not healthy and that accidents are not infrequent. His

personal experience has led him to regard the operation with
some disfavour, 20 per cent. of the cases operated on subse-
quently suffering from detachment of the retina. Mr.
Grimsdale will do well in the next edition of his little
brochure to provide a better set of diagrams ; those which
he has inserted are rough and coarse and not always
correctly lettered.
A Manual of Obstetrics. ByA. F. A. KING. M.A., M.D.

Ninth edition, revised and enlarged. With 275 illustrations.

London : Kimpton. 1904. Pp. 622. Price 12s. 6d. net.-

A text-book which has reached its ninth edition does not callfor any extended notice on our part. In the present edition
some errors have been corrected and various additions made.
The author has been careful to preserve the character of the
book as an elementary work intended only to present an
outline of the rudiments and essentials of obstetric medicine
to the student at the outset of his studies. It is not to be

expected, therefore, that the work of revision will have been
carried so far as to include all the recent advances in
obstetric medicine. Were this so it would be easy to pick out
many chapters which could not for a moment be considered
up to date in the case of a more ambitious work. There can
be no doubt that the book has adequately fulfilled the purpose
for which it was written and we think that the present edition
will continue to do so as well as its predecessors.

The Annual Charities Register and Digest, 1904. London :

Longmans, Green, and Co. and the Charity Organisation
Society. Pp. 750. Price 5s. net.-This admirable digest of
"charities in, or available for, the metropolis " keeps up its
high standard of information. The introduction by Mr. C. S.
Loch contains everything that an almsgiver should know for
the proper allocation of his alms. There is an index which

is a model of accuracy and is full of cross references, while
the body of the book gives details of all kinds of charities

rightly so-called and in addition of a number of polemical
" religious " societies which have no claim to the name. But

the book is indispensable to anyone who wishes to help his
poorer brethren in the best way.

The Oxford and Cambridge Year-Book, 1904. Part 1,
Oxford. Edited by A. W. HOLLAND. London : Sonnen-
schein. Price 3s. 6d. net. Pp. 687.-This work may be
called a university ’’ Who’s Who? " The editor’s aim, as
expressed in his preface, is to give "particulars of the

degree-together with other distinctions-present occupation,
and address of all now living who have graduated, or who
are entitled to graduate, at either Oxford or Cambridge."
So far as we can test the work the editor seems to have
succeeded very well. The present volume will be found of
great interest to all Oxford men and we look with pleasant
anticipations to the forthcoming volume on Cambridge.
On p. 346 the name Kepple " is surely a misprint for

Keppel." 

Analytical Records
FROM

THE LANCET LABORATORY.

SPARKLING SAUMUR: (1) DRY ROYAL; (2) BRUT ROYAL.
(ACKERMAN LAURAXCE. LONDON AGENTS : J. N. BISHOP AND SONS, 13,

COOPER’S-ROW, CRUTCHED FRIARS, LONDON, E.C.)
THE sparkling wines produced in the Saumur district of

France are really excellent and deserve to be known better,
for they are equal in many respects to the sparkling wines
of Champagne. Of late considerable attention has been
turned to the production of sparkling white wines outside
the Reims district with very satisfactory results. Dietetically
there is no reason why good sound, dry, sparkling saumur
should be inferior to champagne wine, while it is generally of
a light and non-acid character. According to our analysis
the following represents the composition of two excellent

types of sparkling saumur as above described. 1. Dry
Royal : extractives, 4 57 per cent. ; mineral matter, 0’17 per
cent. ; alcohol, by weight 13’15 per cent., by volume 16’24
per cent , equal to proof spirit 28’46 per cent. ; volatile

acidity reckoned as acetic acid, 0’06 per cent. ; fixed acidity
reckoned as tartaric acid, 0’57 per cent. ; sugar, 2’ 47 per
cent. ; and volatile ethers reckoned as ethyl acetate, 0’03 per
cent. This is a medium dry wine with excellent bouquet


